aged 14 months, was admitted into the London Hospital under my care on March 16, 1908. On admission: An aneemic, unhealthy-looking child, with the condition of complete ectopia vesicae and epispadias. The mucous membrane of the bladder projects prominently above the pubes; it forrns a surface in extent measuring 3 in. from side to side and 21 in. in the vertical diameter. At the lower part the ureteral papillae are easilv seen. On crying or straining there is marked protrusion of the bladder wall. The testes are arrested in the inguinal canals. Herniae were not present. There is no trace of an umbilicus. The symphysis pubis is not united and a depression between the pubic bones can be felt. No other deformities were present. The urine continually trickles away over the pubes and scrotum and inner side of the thighs; signs of irritation of the skin are present over these parts. The urine is ammoniacal to the smell. There are no other children in the family.
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On April 3, 1908, transplantation of the ureters into the rectum was effected. The steps of the operation were identical with those described by Peters, of Toronto.' The operation is entirely extraperitoneal. The openings of the ureters, with a circular portion of neighbouring mucous nmembrane and muscular wall, were in turn dissected up for about 2 in.
Rubber catheters were first introduced to aid this dissection. The base of the bladder was freed by blunt dissection from the rectum on each side of the prostatic urethra. A pair of forceps was passed into the rectum and its point made to impinge on the lateral wall on the left side. A small incision was made over the point of the forceps, which was pushed through; the catheter in the left ureter was grasped and pulled through this opening, so that the ureter was finally made to pass through the rectal wall. The same manoeuvre was followed on the right side. The catheters were left sticking out of the anus. No sutures were employed to close the openings in the rectal wall.
The mucous membrane of the bladder wall was next dissected off as I Brit. Mled. Journz., June 22, 1901. completely as possible and the raw surface lightly dressed with sterilized gauze. Gauze was next lightly packed into the cavity behind the pubes and down to the openings in the rectal wall through which the ureters had been passed. There was a noticeable absence of shock after the operation. A little bleeding followed the removal of the mucous memnbrane, but this was easily arrested by pressure.
The child made a good recovery fromii the operation. One of the catheters came away on the fourth day, and two days later the other one was removed. The dressings were changed on the second day and subsequently every day. There was never any leakage of urine or intestinal contents.
Note on April 27 (twenty-four days after operation) The raw surface over the bladder wall has diminished in size; the centre part shows smooth granulations, whilst the epitheliun has grown in appreciably from the sides and above; the raw parts look quite healthy. There has been no leakage of urine. The child seems well. There is complete incontinence of urine; faeces are generally discharged with the urine, which smells ammoniacal.
Note on May 8: The raw surface over the bladder wall has much diminished in size. The urine is now retained for about half an hour at a time. The child is in good health. On rectal examination the left ureter can easily be felt as a polypoid prominence on the lateral rectal wall; the right cannot be felt. The child left hospital on May 13, 1908.
Present condition (seen November 25, 1908) : The bladder wall down to the trigone has become skinned over and is now covered with a sound epithelial surface. There is much less protrusion on straining than before the operation. The raw surface now seen is confined to the urethral gutter and the recesses on each side of the prostatic urethra. The surrounding skin and that of the scrotum and thighs is quite healthy. On rectal examination the mucous membrane of the rectum feels smooth and healthy. The rectum seems to be somewhat dilated. On the left side the ureteral papilla can easily be felt projecting into the lumen of the gut. On the right side the ureter cannot be felt. The mother informs me that the child passes urine during the day at intervals of about two hours on the average; during the intervals he is quite dry; he has retained his urine for as long as seven hours at a time, and often for three to five hours; the urine is generally passed quite clear from faeces; at first urine and freces used to come away always together, but this is now the exception; the urine used to smell badly but is now sweet; she thinks that the child passes an ordinary quantity of urine; he does not, as a rule, have incontinence at night time, and has kept dry from 8 p.m. until 6 a.m. He is in very good health and can now walk fairly well.
This case was brought before this Society in order to show the afterresults of this method of treating incontinence of urine in ectopia vesicae. The choice of operative treatment in these distressing cases lies between attempts to re-form the bladder and regain some degree of continence or to deliberately divert the urinary stream into the intestine. The difficulties encountered in attempting the former procedure and the almost constant inability to secure continence, owing to the lack of a sphincter, has led to the more frequent adoption of the latter operation. The choice of operation, in order to divert the urine into the intestine, lies between the method introduced by Maydl in 1892 or the more recent "Peter's" operation, of which this case is an examiiple. There can, I think, be little doubt that in a child aged 14 months the extraperitoneal method has many advantages. The shock of the operation, as shown by this case, is exceedingly slight. The risk of peritonitis is absent. It is not a difficult operation and should not take a long time to perform. The rectum has proved itself as efficient a cloaca as the sigmoid colon. The risk of ascending infection, which in either method is a real one, is shown by statistics (probably of little value) to be almost equal, whichever operation be adopted. Faecal and urinary fistulh, which are such great dangers in Maydl's operation, are of comlparatively little moment if the extraperitoneal route be followed. If a leak does occur it can be repaired later without risk.
Mr. HUGH LETT said Mr. Rigby was to be much congratulated on the result. The condition was a most distressing one, and he had seen children who lhad had a number of operations performed in the attempt to re-form the bladder and make a receptacle for the urine, without much iimprovement on the original condition. Mr. Rigby raised the question whether one should implant the ureters into the sigmoid or into the rectum. Only two days ago he had heard of a similar case, in which the trigone of the bladder with the ureters was implanted into the sigmoid. The child, however, died twenty-four hours later, and the cause of death was found to be kinking and rotation of the sigmoid. Implantation of the ureters into the rectum was a much simpler operation than many which had been devised for ectopia vesicae, and was not associated with much shock.
